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Employee Information

1. Personal Information

Full Given Name: KQKEGHN\XQ- O ORREEN) R
Last First M initial.
Address: na -SO BN ST
Street Addrass Box #
THUNDER BaY ON PIR 128
City/Town Province Postal Code
Home Phone: 1307 ) 208-S402 Alternate Phone: ( )

DOB

Primary Email: CEISO.\EE&Q_@_\Q}MU..QQ M/DrY O“I / \o / \QQ[

SSN#: SS1 30 028 Status# D\\ O3 A0\

Title: EXE‘:! ATINE ASSISTAN [Employee iD:
Supervisor: |BENE Lisdx ATER Depariment:
Work Location: MM_D_L Work Email: Mﬁwﬁw on.caq
Work Phone: { ) Cell Phone: (&) [ ) E B -Sﬂo Q

Start Date: A] |Q 51& Qa! Benefits Pension: Y / N

Term Date: Salary: ﬂs'mo

Full Name: Solnman) HTaey K.
Last First M Initial,
Address: 28R unw ERQ\TY O g.
Street Address Box #
TUNDER AN ON I's ([P= (]|
City/Town Province Postal Code

o

Primary Phone:  { BS) | ) l( ﬂ ad LIQ Zﬂ Alternate Phone: (
Relationship:  YAOTWER
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CIBC Account Information
//”’; For Payroll, Direct Deposit or Pre-Authorized Payment

Set up your direct deposits and pre-authorized payments easily and conveniently

Direct Deposit is a fast and easy way to receive your payroll or other deposits directly into your chequing account.
Pre-authorized Payment is a convenient way to automatically pay your bills from your cheguing account.

This form provides account information in place of a voided cheque and is used when arranging for direct deposits or pre-authorized
payments. Simply complete this form and submit it to the company depositing the payment into your account or to the billing company.

Questions? Call us at 1-800-465-2422 or visit a branch.

How to find your banking information on a personal cheque: How to find your bank account numbers online:
= You'll find your account number details on the “My
MEMD y Accounts® screen. The first five digits are the transit
number and the last 7 digits are the account number,
FL23¢° 8123450100 12-34567 e If you're set up to receive eStatements, you'll find your

account number at the top of each statement.

Transit No.  institulion No.  Accourit No

Your Information
EEN | KAKEGAMIC.
Address
[ 712 SouN ST
Cly Province Postal Code
[ THUNDER. BEY | o | PR 1Z8
Banking Information
11038 MEMORIAL AVE.
Ciy Province Postal Coda
THUNDER. BaY | on |P7® H4e3

Transit Inshitution Number Account Number

00LB7 |o10 I Bi4ba28Y4
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NISHNAWBE-ASKI LEGAL SERVICES CORPORATION
OATH OF CONFIDENTIALITY

As a person working at Nishnawbe-Aski Legal Services Corporation (“NALSC”) you are
privy to confidential material. Confidentiality of client and NALSC information is
essential. While at NALSC, you shall not disclose to any member of the public any
confidential information obtained during his/her position with NALSC.

All NALSC files are to be treated as confidential material and may not be disclosed
except in accordance with the provisions of NALSC’s policies and Service Agreements.
No one is to read files except in so far as the position requires it. Files are not to be
discussed at any time with anyone within NALSC, except for NALSC related business.

Confidentiality also applies to information about financial and personnel matters or any
other confidential information that is attained during your position with NALSC. We are
entrusted with the confidential records of clients and of personnel throughout the
Corporation and are always expected to comply with NALSC’s Oath of Confidentiality
Agreement.

EMPLOYEE STATEMENT OF NON-DISCLOSURE

I have read and understand this statement. I agree to abide by NALSC’s Oath of
Confidentiality Agreement as a condition of my position at Nishnawbe-Aski Legal
Services Corporation. Unauthorized disclosure of any confidential material may result in
my immediate discharge from my position and may result in further legal action.

[ acknowledge that I am bound by the terms of this agreement and further, that these
confidentiality requiremfents continue after my position with NALSC has ceased.

DAT

PRINT FULL NAME

SIGNATURE OF WITNES DATE

PRINT FULL NAME OF WITHESS

Revised -March 2019



I*I 2;2:;!3 Reverue }d\g%q:naag: revenu Protected B when completed
2021 Personal Tax Credits Return TD1

Read page 2 before filling out this form. Your employer or payer will use this form to determine the amount of your tax deductions.
Fill out this form based on the best estimate of your circumstances.

If you do not fill out this form, your tax deductions will only include the basic personal amount, estimated by your employer or payer based on the income
they pay you.

Last name First name and initial(s) | Date of birth (YYYY/MM/DD) |Employee number

KaKeaaMC corgeen R. | 1Qal)o4d /i

Address THU Postal code Ez: :‘trsyn;rfe;;?;t;l:e:?gsaenm Sgocial insurance number
718 Jotn 5T TAINDER BAY, oV phafafalzle Is|A3jolelol3le

1. Basic personal amount - Every resident of Canada can enter a basic personal amount of §13,808. However, if your net income
from all sources will be greater than $151,978 and you enter $13,808, you may have an amoURt owing on your income tax and benefit
return at the end of the tax year. If your income from all sources will be greater than $151,978, you have the option to calculate a
partial claim, Ta do so, fill in the appropriate section of Form TD1-WS, Worksheet for the 2021 Personal Tax Credits Return, and enter
the calculated arnount here.

2. Canada caregiver amount for infirm children under age 18 - Either parent {but not both), may claim $2,295 for each infirm child
born in 2004 or later, that resides with both parents throughout the year. If the child does not reside with both parents throughout the
year, the parent who is entitled to claim the "Amount for an eligible dependant” on Line 8 may ailso claim the Canada caregiver amount
for that same child who is under age 18.

3. Age amount - If you will be 65 or older on December 31, 2021, and your net income for the year from all sources will be $38,893
or less, enter $7.713. If your net income for the year will be between $38,893 and $90,313 and you want te calculate a partial claim,
get Form TD1-WS, Worksheet for the 2021 Personal Tax Credils Return, and fill in the appropriate section.

4, Pension income amount — If you will receive regular pension payments from a pension plan or fund (excluding Canada Pension
Plan, Quebec Pension Plan, Old Age Security, or Guaranieed Income Supplement payments), enter $2,000 or your estimated
annual pension income, whichever is less,

5. Tuition (full time and part time) - If you are a student enrolled at a university or college, or an educational institution certified by
Employment and Social Development Canada, and you will pay more than $100 per institution in tuition fees, fill in this section. If you
are enrolled full time or part time, enter the total of the tuition fees you will pay.

6. Disability amount - If you will claim the disability amount on your income tax and benefit return by using Form T2201, Disability
Tax Credit Certificate, enter $8,662.

7. Spouse or commen-law partner amount — If you are supporting your spouse or common-law partner who lives with you and
whose net income far the year will be less than Line 1 (Line 1 plus $2,295 if they are infirm), enter the difference between this amount
and their estimated net income for the year. If their net income for the year will be Line 1 or more (Line 1 plus $2,295 if they are
infirm), you cannot claim this amount. In all cases, if their net income for the year will be $24,604 or less and they are infirm,

go lo Ling 9.

8. Amount for an eligible dependant — if you do not have a spouse or common-law pariner and you support a dependent relative
who lives with you and whose net income for the year will be less than Line 1 (Line 1 plus $2,295 if they are infirm and you cannot
claim the Canada caregiver amount for children under age 18 for this dependant), enter the difference between this amount and
their estimated net income. If their net income for the year will be Line 1 or more (Line 1 plus $2,295 or more if they are infirm), you
cannot claim this amount. In all cases, if their net income for the year will be $24,604 or less and they are infirm and are age 18 or
older, go to Line 9.

9. Canada caregiver amount for eligible dependant or spouse or common-law partner - f, at any time in the year, you support
an infirm eligible dependant (aged 18 or older) or an infirm spouse or common-law partner whose net income for the year will be
$24,604 or less, get Form TD1-WS and fill in the appropriate section.

10. Canada caregiver amount for dependant(s) age 18 or older - If, al any time in the year, you support an infirm dependant
age 18 or older (other than the spouse or common-law partner or eligible dependant you claimed an amount for on Line 9,
or could have claimed an amount for if their net income were under $16,103) whose net income for the year will be $17,256 or
less, enter $7,348. If their net income for the year will be between $17,256 and $24,604 and you want to calculate a partial claim, get
Form TD1-WS and fill in the appropriate section. You can claim this amount for more than ong infirm dependant age 18 or older,

If you are sharing this amount with another caregiver who supports the same dependant, get the Form TD1-WS and fill in the
appropriate section,

11. Amounts transferred from your spouse or common-law partner - If your spouse or common-law partner will not use all of
their age amount, pension income amount, luition amount, or disability amount on their income tax and benefit return, enter the
unused amount,

12. Amounts transferred from a dependant — If your dependant will not use all of their disability amount on their income tax and
benefit retumn, enter the unused amount. If your or your spouse’s or common-law partner's dependent chitd or grandchild will not use
all of their tuition amount on their income tax and benefit return, enter the unused amount.

13. TOTAL CLAIM AMOUNT — Add Lines 1 to 12.
Your employer or payer will use this amount to determine the amount of your tax deductions. ] a 806

Canada
TD1E{21) {Ce formulaire est disponible en frangais. ) Page 1 of 2 a a



Protected B when completed

Filling out Form TD1

Fill out this form only if any of the following apply:

« you have a new employer or payer and you will receive salary, wages, commissions, pensions, employment insurance benefits,
or any other remuneration

* youwant to change amounts you previously claimed (for example, the number of your gligible dependants has changed)
* you want to claim the deduction for living in a prescribed zone
* you want to increase the amount of tax deducted at source
Sign and dale it, and give it to your employer or payer.
if you do not fill out this form, your tax deductions will only include the basic personal amount, estimated by your employer or payer based on the income they
pay you.
More than one employer or payer at the same time

If you have more than one employer or payer at the same time and you have already claimed personal tax credit amounts on another Form TD1
for 2021, you cannot claim them again. If your total income from all sources will be more than the persenal tax credits you claimed on another
Form TD1, check this box, enter "0" on Line 13 and do not fill in Lines 2 1o 12.

Total income less than total claim amount

Check this bax if your total income for the year from all employers and payers will be less than your total claim amount on Line 13. Your employer
or payer will not deduct tax from your earnings.

Non-residents (Only fill in if you are a non-resident of Canada.)

As a non-resident of Canada, will 90% or more of your world income be included in determining your laxable income earned in Canada in 20217
D Yes {Fill out the previous page.)
D No (Enter "0" on Line 13, and do not fill in Lines 2 to 12 as you are not entilled to the personal tax credits.)

If you are unsure of your residency status, call the international tax and non-resident enquiries line at 1-800-959-8281.

Pravincial or territorial personal tax credits return

If your claim amount on Line 13 is more than $13,808, you also have to filt out a provincial or territorial TD1 form. If you are an employee, use the
Form TD1 for your province or territory of employment. If you are a pensioner, use the Form TD1 for your province or lemitory of residence. Your employer or
payer will use both this federal form and your most recent provincial or territorial Form TD1 to determine the amount of your tax deductions,

If you are claiming the basic personal amount only, your employer or payer will deduct provincial or teritorial taxes afier allowing the provincial or territorial
basic personal amount.

Note: If you are a Saskatchewan resident supporting children under 18 at any time during 2021, you may be able to claim the child amount on
Form TD4SK, 2021 Saskalchewan Personal Tax Credits Return. Therefore, you may want to fill out Form TD1SK even if you are only claiming the basic
personal amaunt on this form.

Deduction for living in a prescribed zone

If you live in the Northwest Territories, Nunavut, Yukon, or another prescribed northern zone for more than six months in a row beginning or ending in 2021,
you can claim any of the following:

*  $11.00 for each day that you live in the prescribed northern zone

* $22.00 for each day that you live in the prescribed northem zone if, during that time, you live in a dwelling $
that you maintain, and you are the only person living in that dwelling who is claiming this deduction

Employees living in a prescribed intermadiate zone can claim 50% of the total of the above amounts.
For more information, go to canada.ca/taxes-northern-residents.

Additional tax to be deducted

You may want to have more tax deducted from each payment, especially if you receive other income, including non-employment
income such as CPP or QPP benefits, or old age securily pension. By doing this, you may not have to pay as much tax when you $
file your income tax and benefit return. To choose this option, slale the amount of additional tax you want to have deducted from
each payment. To change this deduction later, fill out a new Form TDA1.

Reduction in tax deductions

You can ask io have less tax deducted on your income tax and benefit return if you are eligible for deduclions or non-refundable tax credits thal are not listed
on this form (for example, periodic contributions to a registered retirement savings plan (RRSP), child care or employment expenses, charitable donations, and
luition and education amounts carried forward from the previous year). To make this request, fill out Form T1213, Request to Reduce Tax Deductions at
Source, to get a letter of authority from your tax services office. Give the letter of autherity to your employer or payer. You do not need a letter of authority if
your employer deducts RRSP contributions from your salary.

Forms and publications
To get our forms and publications, go to canada.calcra-forms-publications or call 1-800-959-5525.

Personal information {including the SIN) is collected for the purposes of the administration or enforcement of the Income Tax Act and related programs and aclivities including
administering tax, benefits, audit, compliance, and collection. The information collected may be used or disclosed for purposes of other federal acts that provide for the imposition
and collection of a tax or duty. It may also be disclosed to olher federal, provincial, territorial, or foreign government institutions to the extent authorized by law. Failure to provide this
information may result in interest payable, penalties, or other actions. Under the Privacy Act, individuals have a right of protection, access to and correction of their parsonal
infermation, or to file a complaint with the Privacy Commissioner of Canada regarding the handling of their personal information. Refer to Personal Information Bank CRA PPU 120
on Info Source at canada.calera-info-sourca.

Certification

| cerlify that the information given on thig form is correct and complete,

Date 2021-08-03

Signature
/ it is a serlous offence to make a false return. YYYYMMIDD

g Page 2 of 2



Protected B when completed

= 2021 Ontario TD1ON
Ontario @ Personal Tax Credits Return

Read page 2 before filling out this form. Your employer or payer will use this form to determine the amount of your provincial tax deductions.
Fill out this form based on the best estimate of your circumstances.

Last name First name and initial(s) Date of birth (YYYY/MM/DD) | Employee number
Corgeen R. | \%al/o4/ 1k
Address Postal code For non-residents only — Social insurance number

_na &l-\k) ST T\'\LINDER Bﬂ\” ON ?I—, |B|1 lz|8 Country of permanent residence slsljb_lolslolsle

1. Basic personal amount - Every person employed in Ontario and every pensioner residing in Ontario can claim this amount.
If you will have more than one employer or payer at the same time in 2021, see "More than one employer or payer at the same time"
on page 2. 1 0,880

2, Age amount - If you will be 65 or older an December 31, 2021, and your net income from all sources will be $39,546 or less,
enter $5,312. If your net income for the year will be between $39,546 and $74,960 and you want to calculate a partial claim, get
Form TD1ON-WS, Worksheet for the 2021 Ontaric Personal Tax Credits Returmn, and fill in the appropriate section.

3. Pension income amount — If you will receive regular pension payments from a pension plan or fund {excluding Canada Pension
Plan, Quebec Pension Plan, Old Age Security, or Guaranteed Income Supplement payments), enter $1,504, or your estimated
annual pension income, whichever is less.

4. Disability amount - If you will claim the disability amount on your income tax and benefit retum by using Form T2201, Disability
Tax Credit Certificate, enter $8,790,

5. Spouse or common-law partner amount - If you are supporting your spouse or common-law partner who lives with you and
whose net income for the year will be $924 or less, enter $9,238. If their net income for the year will be between $924 and $10,162
and you want to calcutate a partial claim, get Form TD1ON-WS and fill in the appropriate section.

6. Amount for an eligible dependant - If you do not have a spouse or common-law partner and you support a dependent relative
who lives with you and whose net income for the year will be $924 or less, enter $9,238. If their net income for the year will be
between $924 and $10,162 and you want to calculate a partial ctaim, get Form TD1ON-WS and fill in the appropriate section.

7. Ontario caregiver amount — You may be supporting an eligible infirm dependant aged 18 or older who is either your or your
spouse's or common-law partner's:

= child or grandchild
« parent, grandparent, brother, sister, aunt, uncle, niece or nephew who is resident in Canada

If this is your situation, get Form TD1ON-WS$ and fill in the appropriate section.

8. Amounts transferred from your spouse or common-law partner — If your spouse or common-law partner will not use all of
their age amount, pension income amount, or disability amount on their income tax and benefit return, enter the unused amount

9. Amounts transfarred from a dependant — If your dependant will not use all of their disability amount on their income tax and
benefit return, enter the unused amount.

10. TOTAL CLAIM AMOUNT — Add lines 1 to 9. )
Your employer or payer will use this amount to determine the amount of your provincial tax deductions. I 0 8&]
il 4

)4}
TD1ON E (21) {Ce formulaire est disponible en frangais.) Page 1 of 2 Ca.na,da.



Protected B when completed

Filling out Form TD10N

Fill out this form only if you are an employee working in Ontario or a pensioner residing in Ontario and any of the following apply:

* you have a new employer or payer and you will receive salary, wages, commissions, pensions, employment insurance benefits, or any other
remuneration

*« you want to change amounts you previously claimed (for example, the number of your eligible dependants has changed)
« you want to increase the amount of tax deducted at source

Sign and date it, and give it to your employer or payer.
If you do not fill out Form TD10N, your employer or payer will deduct taxes afier allowing the basic personal amount only.

More than one employer or payer at the same time

If you have more than one employer or payer at the same time and you have already claimed personal tax credit amounts on another Form TD1ON for
2021, you cannot claim them again. If your total income from all sources will be more than the personal tax credits you claimed on another Form
TO10N, check this box, enter "0" on line 10 and do not fill in lines 2 to 9.

Total income less than total ctaim amount

Check this box if your total income for the year from all employers and payers will be less than your total claim amaunt on Jine 10.
Your employer or payer will not deduct tax from your earnings.

Additional tax to be deducted
If you wish to have more tax deducted, fill in "Additional tax to be deducted” on the federal Form TD1.

Reduction in tax deductions

You can ask to have less tax deducted on your income tax and benefit retum if you are eligible for deductions or non-refundable tax credits that are not listed
on this form (for example, periodic contributions to a registered retirement savings plan (RRSP), child care or employment expenses, charitable donations, and
tuition and education amounts carried forward from the previous year). To make this request, fill out Form T1213, Request to Reduce Tax Deductions at
Source, to get a letler of authority from your tax services office. Give the letter of autharity to your employer or payer. You do not need a letier of authority if
your employer deducts RRSP contributions from your satary.

Forms and publications
To get our forms and publications, go to canada.ca/cra-forms-publications or call 1-800-959-5525.

Personal information (including the SIN} is collected for the purposes of the administralion or enforcement of the Income Tax Act and related programs and
activities including administering tax, benefits, audit, compliance, and collection. The information collected may be used or disclosed for purposes of other
federal acts that provide for the imposition and collection of a tax or duly. |t may also be disclosed to other federal, provincial, temitorial, or foreign government
institutions to the extent authorized by law. Failure to provide this information may result in interest payable, penalties, or other aclions. Under the Privacy Act,
individuals have a right of protection, access to and correction of their personal information, or to file a complaint with the Privacy Commissioner of Canada
regarding the handling of their personal information. Refer o Personal Information Bank CRA PPU 120 on Info Source at canada.calcra-info-source.

_ Certification

| certify that the information given on this form is correct and complete.

Signature O Date 2021-08-03
/ itis a serious offence to make a false return.

Page 2of 2



(TY | Eanada Revenue ngsc"::a gua revenu Protected B when completed

Determination of Exemption of an indian’s Employment Income

To make sure correct information is entered, we suggest that this form be filled out by the employer, in the presence of the employee.

As an employer, you can use this form to help determine if an employee’s employment income is exempt from income tax. The term
“employee” on this form refers only to an employes who is an Indian as defined in the Indian Act.

Read the instructions on the next page for more information on how to fill out this form.

— Employee identification

Last name (please print) Usual first name and initiats

INAKEGANMAC CtoereenN R

Residential address including postal code

N Joun ST THUNDER BAY, oN  PIR IZR

Is the employee's residence located on a reserve? Yes [] No (@

Social insurance number

51517131018101218

Indian status

Is the employee an Indian as defined in the Indian Act? Yesg No [
If yes, was the employee an Indian as defined in the Indian Act:
[] priorto 20117

[J because of 8ill C-3 (also known as the Gender Equity in Indian Registration Act)? Only income earned on or
after January 31, 2011, may be exempt from tax,

[ because of the creation of the Qalipu Mi'kmag First Nation Band? Only income earned on or after September 22, 2011, may be
exempt from tax.

— Type of exemption

The employee performs employment duties:

1. entirely on a reserve (] 2. entirely off a reserve [ 3. partially on and partially off a reserve
If you chose 3, indicate the percentage of the employment duties the employee performs on a reserve: %

All of the employee’s employment income is exempt from income tax if any one of the following situations applies. Check the
appropriate box,

[] the employee performs at least 90% ‘2 of the employment duties on a reserve (guideline 1);

[J the employee and the employer reside on a reserve (guideline 2);

[ the employee performs more than 50% of the employment duties on a reserve, and the employee or the employer resides on a
reserve (guideline 3); or

[] the employee’s employment duties are connected to the employer's non-commercial activities carried on exclusively for the
benefit of Indians who, for the most part, reside on reserves and the employer resides on a reserve; and the employer is:

= an Indian band that has a reserve or a tribal council representing one or more Indian bands that have reserves; or

= an Indian organization controlled by one or more such bands or tribal councils and is dedicated exclusively to the social,
cultural, educational, or economic development of Indians who, for the most part, reside on reserves (guideline 4).

*1 The type of exemption is based on the Indian Act Exemption for Employment Income Guidelines. For a full description of the Guidelines including

examples of exempt income and term definitions, go to canada.calenlrevenue-agencylservIceslaboriginaI-paoples!indIan-act-exemptlon
-employment-income-guidelines.

*2 Proration rule may apply: When less than 90% of the duties of an employment are performed on a reserve and the employment income is not

exempted by another guideline, the exemption is to be prorated. The exemption will apply to the portion of the income related to the duties
performed on the reserve.

— Employee certification

| certify that the information given on this form is correct and complete.

Signature . 9 Date 071
: —
5

Personal information (including the él,u)_i__wl!gcted for the purposes of the administration or enforcement of the Income Tax Act and refa{ed programs and activities including
administering tax, benefits, audit, compliance, and collection. The information collected may be used or disclosed for purposes of other federal acts that provide for the
imposition and collection of a tax or duty. It may also be disclosed to other federal, provincial, territorial or foreign government institutions to the extent authorized by law. Failure
to provide this information may result in interest payable, penalties or other aclions. Under the Privacy Act, individuals have the right to access their personal information,

request correction, or file a complaint to the Privacy Commissioner of Canada regarding the handling of the individual's personal information. Refer to Personal information
Bank CRA PPU 120 on Info Source at canada.calcra-info-source.,

i+0
TO-INE (19) (Ce formulaire est disponible en frangais.} Page 1 of 2 Ca.na.da.



r— Instructions

= The employment income from a particular employment will not be exempt from income tax where one of the main reasons for that
employment relationship is fo establish a connecting factor to a reserve. A connecting factor is a fact which connects income to a
reserve. For example, the fact that the employer is resident on a reserve is a connecting factor,

* If the employee's circumstances change, the employee will be required to fill out a new form.

* Keep a completed form on file for each employee. We may ask to review the form to verify that the income earned qualifies to be
exempt from income tax based on the circumstances of the employment.

+ For information on the requirements to deduct Canada Pension Plan contributions and employment insurance premiums, and for
instructions on reporting requirements, see Guide T4001, Employers’ Guide — Payroll Deductions and Remittances, and
Guide RC4120, Employers’ Guide - Filing the T4 Slip and Summary,

— Employment-related income

Employment insurance benefits, retiring allowances, Canada Pension Plan benefits, Quebec Pension Plan benefits, registered pension
plan benefits, and wage-loss replacement plan benefits will be exempt from income tax when they are received as a result of
employment income that was exempt from tax. If a portion of the employment income was exempt, a similar portion of these amounts

will be exempt.

Page 2 of 2



THE

Great-West Life Application for membership
ASSUHANCE % COMPANY in a registered pension plan

Return to Great-West Life, Group Retirement Services

1-800-724-3402
SECTION 1 - EMPLOYER/PLAN SPONSOR INFORMATION
Name of employer/plan sponsor Policy/plan number

SECTION 2 — ISSUER INFORMATION

The group annuity product for the registered pension plan is issued by London Life Insurance Company (the Issuer) 255 Dufferin Avenue, London,
ON N6A 4K1. London Life is a subsidiary of Great-West Life. The Great-West Life Assurance Company and key design are trade-marks of Great-
West Life, used under licence by London Life for the promotion and marketing of insurance products.

SECTION 3 — APPLICANT INFORMATION {please print)

Last name Middle initial First name Division/subgroup Identification/femployee number
KAKEGAMIC. R. CORREEN

Social 'gsurance number (SIN) Date of employment Date of birth Language

I authorize the use of n:ly SIN for tax- rathint8 ma‘ OB O |qq‘ ‘ ' 6 D hgle ! nglish
identification and record keeping ; YYYY R M vy ehmm i 9d /A Female [ French

Marital status: Last name of spouse/pariner First name Email address

[ Married [J Common law
[] Quebec civil union
AFSingle  [JOther
Address (apt. no., street no., street)

Tia Youn ST

crkaltega@_lakeheodu .ca,

Required for onfine access and to email information
bout the plan or services connected with it

City Province Postal code
Y oN P18 128
If the above address is a PO box, general delivery or rural route, also include the civic or street address below
Address {(apt. no., street no., street) City Province Postal code
Telephone no., Alternate telephone no. Province of employment Date joined plan
) ) Ext 3 B YyYY mm dd

Registry number (Status Indian) (minimum 10 digits) 3\ \ O3k A0\

Is the applicant a connected person? [] Yes* [ No *Form T1007 must be filed by the employer with Canada Revenue Agency (the plan
administrator can help determine whether the applicant is a connected person).

SECTION 4 - BENEFICIARY INFORMATION
Primary beneficiary(ies) on my death

Last Name First name 3:;; of mb::h dd Relationship to me % of banefit
IPENCE HENDEN 0\ o4 0L SON
SPENCE CHLOE QO 071 19 | DAUBHTER

Total 100%

Unless the law requires otherwise, if one of my primary beneficiaries predeceases me, their share will be paid to the surviving primary
beneficiaries in equal shares, or if there is no surviving primary beneficiary(ies), to my contingent beneficiary{ies} named below. If there is no
contingent beneficiary(ies), the benefit will be paid to my estate.

Contingent beneficiary(ies) on my death

Date of birth

Last Name First name yyyy mm dd

Relationship to me % of benefit

Total 100%
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Application for membership in a registered pension plan (continued)
SECTION 4 - BENEFICIARY INFORMATION (continued)

Contingent beneficiary(jes) on my death (continued)

These designations are for all benefits payable under the plan unless pension legislation or the terms of the plan require payment to my spouse or

common-law partner.

All beneficiary designations are revocable except:

»  where a Designation of irevocable beneficiary form is complated

e _where Quebec law applies and | have designated my married or civil union spouse as my beneficiary - the box below applies.

Where Quebec law applies:

+ If | designate my married or civil union spouse as my beneficiary, they will be irrevocable unless i check the box below. If not,
restrictions will apply, unless | obtain the consent of my spouse. For example, | will be prevented from changing my beneficiary, making
withdrawals (where permitted) or exercising certain other rights.
| designate my married or civil union spouse as my revocable beneficiary. [

e Where a minor beneficiary or a person who lacks legal capacity resides in Quebec - Benefits payable under this plan to a
beneficiary who, at the time pazment is to be made, is a minor of lacks capacity, will be paid to their tutor{s) or curator, unless a valid
trust has been established for the benefit of the beneficiary, by will or by separate contract, to receive any such payment and the Issuer
has been provided notice of the trust, If a trust has already been esiablished, designate the trust as the beneficiary in this section.
Before designating a trust, legal advice should be sought.

SECTION 5 - TRUSTEE APPOINTMENT
(to be completed if any of the beneficlaries are minors or otherwise lack legal capacity AND DO NOT RESIDE IN QUEBEC)
If a formal trust does not exist, | hereby appoint:

Full name of trustee being appointed Trustee for Relationship of
{last name, then first) {indicate beneficiary name) frustee to me

as trustee to receive, in trust, all benefits payable to any beneficiary designated under the plan who, at the time benefits are paid, is a minor or
lacks legal capacily to give a valid discharge according to the laws of the beneficiary’s domicile. Payment of benefils to the trustee discharges the
Issuer to the extent of the payment. | authorize the trustee in their sole discretion 1o use the benefits for the education or maintenance of the
beneficiary and 1o exercise any right of the beneficiary under the plan. The truslee may, in addition to the investments autharized for frustees,
invest in any product of, or offered by the Issuer or its affiliated financial institutions. The trust for any beneficiary will terminate once that
beneficiary is both of age of majority and has legal capacity to give a valid discharge. | direct the trustee to deliver at that time {o the beneficiary

the assets held in trust for that beneficiary. | or my personal representative may by writing appoint a new truslee to replace the former trustee.

SECTION 6 - PAYROLL DEDUCTION AUTHORIZATION

| authorize my employer to deduct the following from each pay: 6— &
¢ member required contributions under the provisions of the plan; /0 and,
* if permitted by the pfan, additional voluntary contributions of . | reserve the right to alter or discontinue this option.

SECTION 7 — INVESTMENT SELECTION
Select investment(s) if the plan sponsor/plan administrator has given members the right to select investments for all or part of the contributions to
the plan. If a selection is not made, contributions will be invested in the default investment.

Name of Investment and/or code Percentage Name of Investment and/or code Parcentage
% _%
!l/o %
% %

Total allacation must equal 100%

SECTION 8 — CONFIDENTIAL INFORMATION FILE

The Issuer will establish a confidential information file that contains personal information conceming the applicant. By submitting a written request
fo the Issuer, the applicant may exercise rights of access to, and rectification of, the file. The Issuer will collect, use and disclose the applicant's
personal information to: process this application and provide, administer and service the plan applied for (including service quality assessments
by or on behalf of the Issuer); advise the applicant of products and services to help the applicant plan for financial security; investigate, if required,
and pay benefits under the plan; create and maintain records concerning our refationship as appropriate; and, fulfil such other purposes as are
directly related to the preceding. The issuer may use service providers within or outside Canada. Personal information concerning the applicant
will only be available to the applicant, plan sponser, plan administrator, pension and related government authorities, the Issuer, its affiliates, and
any duly authorized employees, agents and representatives of the Issuer or its affiliates, within or outside Canada, for or related to the purpose of
the plan, except as otherwise may be required, authorized or allowed by law or legal process, or by the applicant. In all cases, availability is
subject to lawful determination by the Issuer. Personal information is collected, used, disclosed, or otherwise processed or handled in accordance
with governing law, including applicable privacy legislation, and the applicant's personal information may be subject to disclosure lo those
authorized under applicable law within or outside Canada. For more information about our privacy practices, please ask for a copy of our Privacy
Guidelines brochure.

SECTION 9 ~ SIGNATURE

I confirm the information on this form and will update it in the fulure as it changes. | am aware of the reasons the information covered by my
authorizations and consents is needed, and the benefits of, and the risks of not, authorizing/consenting. | authorize and consent to the Issuer
collecting, using, and disclosing personal information concerning me for the purposes cullined in the Confidential Information File section. This
authorization and consent is given in accordance with applicable law and without limiting the authorizations and consents given elsewhere in this
application. My authorizations and consents will begin the date this application is signed and end when no longer required. My authorizations and
consents may be revoked at any time by either written or electronic notification to the Issuer, subject to legal and contractual considerations. A
reproduction of my authorizations and consents will be as valid as the original.

/ / - - / Var Vol I |

A
Signature of applicant Cé’b‘—‘— el Date 57\](,7 X o]
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